The patients being treated in intensive care unit (ICU) have considerably unstable clinical status and physiological capacity. Therefore, care services, backed by accurate clinical judgement, have a great impact on their recovery. Accurate clinical assessment can facilitate not only prognostic prediction and therapeutic decisionmaking, but also assessment and comparison of ICU performance or quality of critical care services. Among the measures of illness severity, mortality rate or survival rate is widely used because it is an easy to use, simple, and powerful tool. However, this measure cannot be used as performance indicator of ICU for comparison because it cannot be adjusted for patient severity in each ICU.
with low-risk disease and patients with high mortality risk and to diagnose or set criteria for ICU admission.
The APACHE IV, published in 2006, had better accuracy as the problems of the previous systems had been modified and fixed [4] . This scoring system includes patients who had coronary artery reconstruction for the first time.
The APACHE IV score is calculated for patients who did prediction of hospital mortality [7] . It selects predictive variables using a computer-based survey and offers probability level as a result, instead of an absolute score, [9] . In 2009, the data initially presented were revised using logistic regression models [10] .
This review introduces relative functions of the three classification and prediction systems in critical care that are most frequently addressed in the literature. However, no scoring system is fully capable of predicting patient outcome. Therefore, the use of scoring system may not be appropriate for selecting a treatment option. However, APACHE, MPM, and SAPS are highly advanced and prospectively verified tools, thereby making them useful for the comparison of ICU performance, which is required for the management of patients with different characteristics.
Critical care physicians can also use the SOFA developed to quantify organ dysfunction in respiratory, cardiovascular, hepatic, coagulation, renal, and neurological systems and the Multiple Organ Dysfunction Score, which facilitates functional assessment of each organ.
